- THE DIVISION OF HEALTH OF MIGYOURI ‘
one D APR 14 1953 STANDARD CERTIFICATE OF DEATH s ric o L1289

B,QT" X0, é é 7 j : REG. DIST. NO. éf / PRIMARY REG. DIST, m.m Registrar's No...—:‘.%.yd......................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decewssd lived. I institution: residence befors
&. . ~ b, COUN sdalbgisn).

—
<

& LENGTH OF || . ng {If outalde gorporate limits, write BURAL sad give mum/! W7 7

OR townahip} .
TOWN . TOW
hh pleal by | Ion, give street add r d. STREET e
HOSPITAL oa ADDRESS
INSTITUTION
3. gz%%i SoF B. (Fim) b. (Middle) "o, (Last) o DATE (Maath) (D) (Year
{ Type or Print) ?&f)ﬂa See. Y/ 2R ounW?M g, ST
5. / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEﬁ DATE OF BIRTH 9. AGE (o years] 7 troex 3 m ¥ Woer u g,
WIDOWED. DIVORCED (Bpe "laat birthday) | Montha , Howre | Min.
' 2, /953 Alalr |
\ 11. BIRTHPLACE, (3tute or I
0 R or forelgn oountry) d 12, Cgﬂm?rwmr

10s. USQL OCCUPATION (Giwklnd of woek
done wor] Tatired)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yos. no, ; unknows) | (1f mw)

18. CAUSE OF DEATH MEDICAL CERTIFI ON

' QNSEI":LN
_Enteronlyonemsuseper | 1. DISEASE OR CONDITION N D DEATH
Jine for (a) (b9, and (&) | PIRECTLY LEADING TO DEATH®(5)

, s .

14. NAME OF HUSBAND OR WIFE

*ThEs does met meam | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart foflure, esthenia, | Tiee to the above cause (o) stating 7

de. It meons the dig- | -the underlping catise last. .
case, Injury, or complica- DUE TO {c}

tion which cavred death, | 1), OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not
- related to the diseare or condition causing death.

19a, DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION : ERT N ’ "] 2. AUTOPSY?
49%X | mD wtf
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (ag..lrorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, lerm, (sotory, strest, oflos hidg..wie.) . ‘
FIOMICIDE )
2id. TIME (Month) (Dwy) (Yesr) (Heur) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY “work L] "ATWORK
2. ] hereby certify that 1 attended the deceased from L?__ 194 3, to _3.___2_ 183 3, that I last saw the deceased
aliveon _3 -9 1952, and that dgath oceurréd at w ,_from the causes and on the dale stated above.
2a. SIGN title) Z3c. DATE SIGNED
. EW IR AN 2 gﬂﬁ?&ﬁ Mo, | 3-12-52

24c. NAME OF CEM

Rl m. cnam- RY OR CREMATQRY , town, of county) . (5tate) -

T

DATE REC'D BY LOCAL :
3(28 V%ﬂ

WRITE PLAINLY—USING UNFADING BLACK INK.-MAKE A PERMANENT RECORD

2. FU ERAL ma:cron S SIGHNATURE ADDRESS

3

{r:nmed Embalmer’y Stlumcm on Reverse Side)



R T T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

s - .. . ; St 1 L
working under my personal supervision. N udent Embalmer No.

| Signed.... & u:......, ﬁ ;ﬁé"g{'

19008ttt et aneas C Liensd Enae no. Y
P. O. Address L ke A, et

Student Embalmer
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above.




